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QUESTIONS? 

Tel:  317-234-4413 

Email: lcoykendall@cji.in.gov 

The Indiana Criminal Justice Institute 

101 West Washington Street, Suite 1170 

Indianapolis, In  46204 

RE: MSYS 

OR 

Completed registration forms can be 
emailed to:  lcoykendall@cji.in.gov 

 

NO FAXES PLEASE 
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Mail  registrat ion 
forms to:   



Middle School Youth Summit (MSYS) is a 

interactive youth conference hosted by the 

Indiana Criminal Justice Institute.  The 

MSYS is a day long event for Indiana 

students grades 6—8 who want to be in the 

know for issues affecting their everyday life.  

This year’s Summit sessions will focus on 

Underage Drinking, Methamphetamine Use, 

and Over the Counter/Prescription Drug 

Abuse.  And, during the summit, there will 

be time for you to meet other youth 

participants.   

• Space is limited to the first 200 

youth for each location.   

• Deadline for registration is 

February 15, 2008 

• Once your completed registration 

form has been received, we will 

send you more detailed event 

Middle School Youth Summits:  
Developing the Voice of Indiana Youth 

  Target Audience:  Youth 6th—8th grades 

**All youth must have an adult chaperone.  One adult may chaperone no more than 

ten youth attending the event. ** 

PLEASE MARK THE LOCATION YOU WILL BE ATTENDING: 

� North— Plymouth 

� Central—Noblesville 

� South— New Albany 

Are special accommodations needed?  Please Explain. 

Each chaperone will receive more details on event locations, waivers, directions, etc. upon receipt of the registration 

AGENDA 

9:00     Registration 

9:30 Welcome 

 Break Out I 

Break Out II 

Lunch (provided) 

Break Out III 

2:00  Dismiss 

Chaperone Name:             

Organizat ion:             

Address:                

Phone:         Cel l  Phone:         

Email :                

Number  of  s tudents  you wil l  be  chaperoning:       

S tudents  Names         Ages/Grade  

1 .                 

2 .                 

3 .                 

4 .                 

5 .                 

Please use  addit ional  paper as  necessary.  


